FEMALE, aged 13, shows marked deformity of the chest. The deformity was first noticed when the child was 2 years old. She was a bottlefed baby, who " never did well," and was nursed and carried about a great deal by her mother, who at that time was engaged in the care of a sick relation.
Dr. MYERS said that the majority of these cases of extreme deformity were due to osteogenesis imperfecta, but there had been no fractures or other evidence of this in the present case, in which he thought rickets was the cause.
Bony Ankylosis of the Lower Jaw. Arthroplasty with Full
Restoration of Active Movement after Eleven Years.
PATIENT, a male, aged 17. History.-When 6 years old he had scarlet fever, and following that an abscess formed in the region of the right temporo-maxillary joint. This was drained and ankylosis of the jaw followed. Since then he has been unable to move his lower jaw. He has been in many hospitals, where wedging was tried without success.
When first examined the lower jaw was seen to be underhung, underdeveloped, and immobile. The molars, however, were in apposition. When he tried to open the jaw, it was thought that a slight gliding took place in the left joint.
Operation.-October 26, 1923. A T-shaped incision was used, and the posterior part of the zygoma was exposed and removed. The parotid was partly retracted and partly divided, and the masseter was pushed downwards. The temporal muscle was completely detached, and the base of the condyle was cut through with a chisel. The bone sprang apart and the jaw was wedged open. A flap of temporal muscle and fascia was fixed between the fragments and the incision was closed. The operation was hurried, owing to great difficulty in breathing.
Result.-Within four days patient could open and close the jaw, and could chew toast and biscuit for the first time for eleven years. He has a partial facial paralysis affecting the forehead, side of the nose and upper lip, which is, however, disappearing. His gape is normal, and he can bite and chew painlessly and well. The speech is still rather thick, and is to be re-educated. Some septic teeth, found when the mouth was opened, have been removed.
The apposition of the molars is perfectly good, but the front part of the lower jaw is of course underhung.
Postscript.-January 22. The facial paralysis has completely cleared up, except as regards ,,the frontalis. The speech is normal and all movements of the jaw are full and free.
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